NON-GONOCOCCAL URITHRITIS by unknown
No attacks of paroxysmal dyspncea have occurred since the operation. Four
weeks after surgery the patient walked 100 yards without undue dyspncea, and
now, two months after operation, can walk considerable distances in complete
comfort. The systolic and mitral diastolic murmurs can still be heard.
On fluroscopy, no definite change has been detected. This is not surprising in
view of the minimal degree of cardiac enlargement then present.
SUMMARY.
A case of mitral stenosis with paroxysmal attacks of pulmonary oedema is
described.
Mitral valvulotomy was successfully performed. Considerable improvement in
exercise tolerance was noticed, and nocturnal attacks of dyspncea were abolished.
Careful and prolonged observation will be needed to assess the full effect of surgery
in this case
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REVIEW
NON-GONOCOCCAL URIlTlHRITIS. By A. H. Harkioess,, M.R.C.S., L.R.C.P.
Pp. 395. 52s. 6d.
SINCE the antibiotics and the sulpha drugs have come into general use, the complications of
gonorrhoea are becoming r-arities and non-gonococcal urithritis is being more widely recognised,
the publication of this excellent book is timely. Each chapter has exhaustive references. Forty-six
pages are devoted to "Reiters Disease," which is a more frequent complaint than is generally
recognised. There are 167 illustrations, 75 of which are in colour. It can be recommended to
anyone interested in venereology, as an up-to-date text-book for the diagnosis and treatment of
Urithritis. H. E. H.
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